=, 


the funeral 
u..d 2 should 


24 hours after 
t, within 72 hours after deat 


4 


permit. Then please remove carbon papers. P 


fen 


te has been signed by the attending physician and completely 


| or attending physician. 
detached for use as the burial-transit 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


pt. of Health prior to burial, cremation, or removal, and in any 


be filed with the State*_ 


TO HOSPITAL OR 77 
director, page 3 s! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02858 CERTIFICATE OF DEATH 02839 


1 pence DEATH 2. USUAL RESIDENCE (Where deceased lived, If ini 1: Residence before edmission) / 
re 
Queen Anne waar Maryland = *“°"Queen Anne Co. 


= MARYLAND 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
Dp pels d iy nearest town) 
4 dgys X BurrisvilleRFD Centreville 
; d, NAME OF pee! 2 OR INSTITUTION (# not in hospitel, give street eddress) ‘d. STREET ADDRESS a ~ |e. tS RESIDENCE 
ON A FARM? 
=) 1 Gibbs Nursing Home RFD Burrisville ves [] Not 
3 "NAME OF “First ” meee one onaaee 4, DATE Month Dey Yeer 
OF 
ITspe or print James G. Blake veaTHeb., 25, 1963 19 
mye SPESER: 6. COLOR OR RACE B. DATE OF BIRTH ~_]9, AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
7, MARRIED EeRever marrieo [7] iaaibicthesey, eer hie 


Months ish Deys | 


male Colloned | ieswe vores EJ|Oct- 9,1883 
Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 


80 


“Ti, BIRTHPLACE (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 4 


Maryland | USA 


done during most of working life, even if retinpd) 


aborer various — 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Emory Blake Dolly Weight 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFO 7 Add R isvil’ 
(Yes, no, or unkown) | (Ifyes givewerordatesof service) rea “Bayn ard = | eetrtaritie © a Burrisvil: 
Erion none ya 
(1B. CAUSE OF DEATH [Enter only on per line for (e), {b), and (e).) 


4 eetinmpicieia RT BETWEEN 
i ONSET AND DEATH 
| 


PART I, DEATH WAS CAUSED BY: 7; 
IMMEDIATE CAUSE (e) L. woe! = A = 
\ 


e* DUE TO v 

Conditions, if eny, which iM. cacefee 

gave rise to immediete couse fi 

(3), steting the underlying () DUETO a 

cause lest. (ed eS = E 

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REA TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve}] 19. WAS ‘AUTOPSY 

a ee PERFORMED? 
} _ 
} a {2 | ves | im NO 12 


20s, ACCIDENT WAS ahntitac [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter netdrf of injury in Pert | 
OR CONTRIBUTING [_] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c¢, TIME OF INJURY Month, Day, aay OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20%, “(City oF town) (County) (Siete) 
y 


Hour a.m. While Not While factory, street, office bldg., elc.; 1 


iim: et work et work 
mr 10. Peg. aS, IABAbat (I) (we) last 


. | certify that (I) (this hospitgl) attended the deceased from.... i, 
saw the deceased alive on.. eu. ZO. WLB and that acai ae at. RAMA from the causes _and on the dale staled above, 
22b. DATE 


BEBICNATUESS ATTENDIN MED STAFF SIGNED, 
Ail M.p. | PHYS. XK] Director [] PHYS. 2/27/63 
. PHYSICIAN'S. . 5 . iy 
ESR ete Vin aT Met al fe oe ud ersville, Md. 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF a y23e. “NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Souan) (Stete} 
Burien” Mar. 1. 196 Burrisville C Cem. male Chntreville, Md. 
a ak 


eee KEsEertow, Md. 


25a. REC’D BY REGISTRAR | 25b. ‘REGISTRAR’ ‘S SIGNATURE I, 
oot HAR A 1969 — fag Yate — 


ate 


se em 
‘iol, cremation, 


Page 4 shaul 


4q 


is ~acessary, plec: 


gistrar pti 


If any delay 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral di 


je shauld be executed within 24 hours ofter death. 
edical Examiner's Office alang with farm PM3. Page 5 may be retained far your files 


loge 3 shauld be used os o burial-transit permit. File pages 1 and 2 wi 


fg the ward “pend 


Ss 


cute the certificate, 
farwarded to the & 
TO FUNERAL DIRECY 


TO DEPUTY MEDICAL EXAMINER: This certifi 
or removal. 


YS. AISME(5) 
‘5M 9/55 


the re 


x 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02861 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | ()2 841) 


1, PLACE OF DEATH ; “[] 2. USUAL RESIDENCE (Where deceased lived. IF Inslitution: Residence before odminsion) SF 
°. ©, STATE b. COUNTY ‘ 
Queen Ann MARYLAND ginia r ; 


b. phe TOWN tule corporote fimin, write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN. (i ounide corporate limits, write RURAL ond give iieaiatt town) 
Rural Sudlersville 


Falls Church J 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. SENS 
1502 Car i yes NOX] 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
-DECEASED or 
tipa acre} Herbert Lee Blount DEATH Feb. 5 19 63 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIEO []| 8. DATE OF BIRTH 9. Age soos FUNDER 1 YEAR| IF UNDER 24 HRS. 
I birt ; 
Male White |woowom owormo | July 17, 1924 kg 97m |r| Om | Moe] Mn 
Vda, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stole or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
ora esto orig. he, yeni ets) : 
eld rvice Mer R.C.A. Georgia USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Grady Lee Blount Nannie Seabolt 


15. WAs DECEASED Lc nh sig FoRces? 16. SOCIAL SECURITY NO. 17. INFORMANT Fa Kees Church » Va. 
res Hee 2 Phyllis Blount=1502 Carol La 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
. . WMMEDIATE CAUSE {0} 


he K DUE TO 


Conditions, if ony, which e 

gove rise to immediote coure 

{o), stoting the undertying DUE TO 

couse fost. Ww aw {c 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(e)[I9. WAS AUTOPSY 
g =o MED’ 
s yes] No) 
© [200 EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part It of ilem 18.) 
{PRIMARY (or CONTRIBUTING Oo os 
g B ed Fe pass Fepok pO antimony Cd p__ 
& |20c. TIME OF INJURY Month, Day, Year Ta0d. INJURY OCCURRED. [Hoe. PLACE OF INJURY (Home, form, 126F. (City or town) (County) (State) 
8 Hour meen While Not while | factgry, street, offica bldg.. etc.) | 
= os pm. Ya 1 ot work [7] ot work [EP A t AZee 2 rill Le 7 dtd 

Inquiry 47, and find that 


21, l certify that | taok charge of the remains described abGve, held an ‘Autopsy (2. inspection 
death resulted fram: Natural causes [-], Accident [[} Suicide [1], Hamicide D. Undetermined cause []. 


ACTUAL DATE SIGNED 

HONATUR mp, CHIEF MEDICAL EXAMINER [] Le Ps ie y 
ASSISTANT MEDICAL EXAMINER [7] ‘ 7 PES 

EXAMINER'S A 

NAME (Type} ves 24 ce me. a DEPUTY MEDICAL EXAMINER AAT. aes 525 brea) 


Ze. BURIAL CREMATION, [22b. DATE THEREOF [5 | NAME OF CEMETERY OF CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
SaeeY | Feb.11,4 Auburn Vemetery Auburn, Kansas 

23, FUNERAL DIRECTOR'S SIGNATUR AODRESS ‘2éo, REC'D BY REGISTRAR 2d. REGISTRAR: S.SIGNATURE, 0 - 

c's a church t21, a. [ow FEB § BOO fore Ju 

EEE ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


62 ___ CERTIFICATE OF DEATH 02841 


& oe Ce DEATH = a |) 2. USUAL RESIDENCE (Where decoased , If institution: Residence belore admission) 
3? a. STATE b. COUNTY 
s Queen Anne MARYLAND Md. Queen Anne 
de b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Tb «. CITY IWN [If outside corporete limits, write RURAL end give neerest own} 
~ write RURAL and give nearest town) 
Rural Sudlersville Millington 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) || d. STREET ADDRESS ~ |e. IS RESIDENCE 
ss ON A FARM? 
is yes (] No [ ft 
| 3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED a OF 
PES eterint Katie Bottomley DEATH February 25, 1963 


TFUNDERT YEAR] ff 
peta] Deys 


5. SEX 6, COLOR OR RACE 


Female White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


7. MARRIED [_] NEVER MARRIED (Rak 2 UE Se AE |. inten [oo 
irthday) 


wioowen [X}—oivorceo[]| October 31, 1876 yn. 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or = country) | 12. CITIZEN OF WHAT COUNTRY? 


Housework Own Home | Md. U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ~, 
John Luther Bmbert. | Hester Ann Powell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | {Ifyesgivewerordatesofservice) 


¥o, 


‘16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


Mr. Frank Eubert, Sudlersville, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 Ayer i n 
ee | 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


UY ‘ DUE TO 


Conditions, if eny, which (b) 
Seve rise to Immadiate couse 


The law requires that the death certificate be executed wil 


{a), steting the underlying DUE TO 

cause lest, om a ol | = 
fa PART Il. OTHER SIGNIFICANT CONDITIONS CON INTRIBUTING. TO TO DEATH BUT NOT ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) y19. WAS ‘AUTOPSY — 

PERFORMED? 

-e 
< en fe’ ore ves [] No [] 
$ | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY ~ {Enier nature of injury in Part | or Pert Il of item 1B.) & 
8 | OR CONTRIBUTING [] CAUSE OF DEATH | 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) | ef) 
3g 20c. TIME OF INJURY Month, Day, Yeo, | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20. (City ot town) ~ (County) (State) 
é Niguin seh While __ Not While factory, street, olfica bldg., etc.) | 
= in. 1 et work et work | i 


21. I certify tha! (1) (this hospital) attended the deceased from... to. Ly Web. 19¢.Hthat (1) (we) last 
saw the deceased alive on... idx soo IG By and that deffh occurred aSAom from the causes and on the date slaled above. 


TO HOSPITAL OR AZZENDING PHYSICIAN 


225 i 7 ft 22b, DATE 
BRae er pe ATTENDING STA SIGNED 
thats ele. mo, | PHYS. DIRECTOR oO! avs, ‘= pear 
ae Fea Ze. PHYSICIAN'S 7 1938. ADDRESS 
ee? y via dlersville, Md 
“Ess C.aH.Metcalfe _Sudlersville, Md. _ noel 
=P 8 = 230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR g CREMATORY 23d. LOCATION (Cay, town or Fe 
i halts » | Benya {Specify} 

Souk | | Feb, 28,1963 |Sudlersville Cemetery Sudlersville, Md 

Fn a FUNFRAL DIRECTOR'S ip t , ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

A f 
ISM 7-62 7 eae. Sy AL WA £ Bt care MAR 1 1963 OP. a 8 
7 “Lecatle Lead z 


MARYLAND STATE DEPARTMENT OF HEALTH > 
\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 02842 


Ss 


/ 
be Ta wt 
= s B28 6s 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee e. COUNTY V A ’ i. a e, STAT! b. COUNTY A. 
2 queen Anve vaca | "MARYLAND "Queen AWNE 
2: ee b. CITY OR OWN [it outsidd corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOW! (lf outside corporate limits, write RURAL end give neerest town) 
% write RURAL and give nesres! town) t 
% SUDLERSVICLE wRCH Hier ae 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sweet address) <d. STREET ADDRESS @. IS RESIDENCE 
3 - if ; ‘ON A FARM? 
d : s yes [_] No Dg 
3. NAME OF 1 ~~ Middle To ea Le Month Dey Yor 
1 DECEASED ’ OF 
(Type ot print) r NE H. Wa E DEATH Fe fa} “{ 9 (i 3 
ee rT ___e fT , — = = — aS ——— ie, 
5. Sex 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | & DATE AN 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
k i fest bighday) |"Months| Days | Hours | Min. 
Fer j HATE WibowED §¥]___otvorceD []} JAN, > ¥ 2 18] { ya. | 


Toa. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


J 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


LOUSEWIFE | PIARY LAND | | WSA , 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Samvet Mews atuiie —* fh eres al 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 3 7. INFORMANG,, Address 


(Yes, no, or unkown) | {Ifyes give waror datesot service) ‘| Earle CHANCE - CK JRO Hu i Mp. 


18. CAUSE OF DEATH [Enter only one cause per line fore), [b), end (c).) i INTERVAL BETWEEN 
ONSET AND DEATH 


PART J. DEATH WAS CAUSED BY: Rr 
: IMMEDIATE CAUSE (a). Za role SL Fae. apr ew Lereag 


, 


Chics: it ah ae ie 7 a fo PAS de Cae? Vi _ Ca > pho Léescx/a, yaar 


gave rise to immediate cause 


steting the underlyin UEITO : 
cae ee iS Onor~ e Bhi SPT 0 Sclerosis y care 


Ti, BIRTHPLACE (County & Stete, or fofsign Yountry) 


yy the attending physician and completely fi. 


-transit permit. Then please remove carbon papers. Pages [and 2 should 


be filed with the Sta. Dept. of Health prior to burial, cremation, or removal, and in any event, witpin 72 hours after death. 


| or attending physician. 


R: After this certificate has been signed by 


xc] 
is 
5 
2 
© _ es = 
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED #@¢ THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)) H RAS 
a ae eS Tea 4 : 
3 
Ge 9 Ns fir eT tere of [er fr — LK! G20 | ves) no G] 
233 E 1 20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. {Entg neturs of injury in Part | or Part Il of itém 1B.) - 
o ta & | OR CONTRIBUTING () CAUSE OF DEATH 
£ = 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 BE z 20c. TIME OF INJURY Month, Day, Yoar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 208, (City or town) (County) (Stete) 
BVEs = our secon While Not While. factory, street, office bidg., etc.) } 
oe tS g pam. Ww at work at work i 
a 2. I certify that (I) (this ho C.D. keoivey WORN... LL, VY that (1) (we) last 


3 attended the deceased from... 
v4 9.4.2, and that death occured at 7M, from the causes and 


@ 


director, page 3 sh 


saw the deceased alive on.......4. ee “ll he date stated above, 
CNA ATTENDING MED, STAFF x ee Sine 
te Ped gee oe | Mp, | PHYS. AT pimector Os. O ae 
22c, PH d 22d, AODRE 

NAME (Type) W/e Jel 
Mate 2, EL ayfer, pd en rere ye 


23d. LOCATION (City, town or county) «(Stete) 


CevTRrevnle = Mp. 


ISTRAR'S SIGNATURE 


RIAL, CREMATION, | 23b. DAT 


230. os 4 23b. DATE THEREOF 23cq NAME OF CEMETERY OR CREMATORY — 
REMOV, ‘Specify! 4 
0 Biele? | Fea. 4L Anesree Free. 
24 EUNFRAL DIRECTO! 25a, REC'D BY REGISTRAR "% 


VR AIS (4) \ 28 SIGHWATURE "ADDRESS A /\ 29 
15M 7/61 4 ane/ / ki 
WEL A Ment AN a 


——— 2 “ —- ———— — = 


death. Page 4 may, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi’ 


TO FUNERAL DI! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02864 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02: 84 3 


on 
4 FOR STATE 


HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived, If insiitution: Residence belore admission) 
2 x a. STATE b. COUNTY 
S.= 
g2a5 fi Ltter{ CLA ree MARYLAND || mn potable etTly Sef ih 
3 ea b. CITY OR TOWN {if outside Pes Timits, ¢. LENGTH OF STAY IN ib e. GITYPR made {if outside corporate limits, write RURAL and giye noarbht town) 
3* 5 penis RU i} a nearest to ) 
2 Ristencl Liseele, ee: de eee i CAE EL ve a eee 0 | Abed 
5S sf da. woe OF | ae OR INSTITUTION {if not in hospitel, give siréet ser! od. STRPET ADDRESS. e. IS RESIDENCE 
os 2 3 ON A FARM? 
Bee b = as. TX. : Marner lee ola ves [] No bq 
$33 3. NAME OF First Middle Last 4 DATE Month Day Yer 
aed Ee, > ~ a .. Z 
35 ‘ype oF pri AVn Mie. © P “tim DA KE RS Bear _+tsh~ PF 196 3 
4 Ss. SEC 6. COLOROR RACE) 7, maRRiED PRI NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yoors41F UNDER 1 YEAR| IF UNDER 24 HRS. 


lesy birthdey) roa al ‘Hours | Min, 


aietlle iwhrte Ay 0 = G-= 1897. Sy. 


USUAL OCCUPATION {Give kind of work , | 10b. KIND OF BUSINESS OR INDUSTRY if “BIRTHPLACE (Stote or foreign country) 12. CHES ‘OF WHAT Busou, 


done during most of wArking life, even if retired) |- Pie 
hla Se Fin oe i SER. S 


Be oe cn pa 2 
14, MOTHER'S MAIDEN NAME. 
(Gi ee a if igen AD 


13, FATHER'S NAME 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Ee a teks 4 ok fe: 4 tae eer 
: Ol Reencwhs Pa 
NGA 


15. WAS DECEASED EVERIN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordalesof service) 
soles 
wel [2 Kralesrs Bre P kein, DO“ cag 
"8. CRUSE OF DEATH [Enter only one eause per line for (a), (b) > : INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; 


winoweo [] divorced 


ica 


. Page 5 


ss oes 
(e).] 
ONSET AND DEATH 


IMMEDIATE CAUSE (e) Mass pe Ce rare my Geeufo? ~ 10. fpelte 


I-transit permit. File pages 1 and/2 


AL of DUE TO 
x Conditions, if eny. which (b) Afro cee reqe 3 Cn rdeo Goes tut lar \e feats 
ypssinegee eine ton Die Ree 
cause last. Ss Mek le), 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


19. WAS AUTOPSY 


‘XAMINER: This certificate should be executed within 24 hours after death. If eny de! 


r re PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla] 

5 2 — = as PERFORMED? 

2 af ves [] No Dt 
ba 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Part Il of item 1B.) a ae 
2 = | PRIMARY (1 or CONTRIBUTING (1 

= 3 | CAUSE OF DEATH. 

= 3 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (Cily or town) (County) (State) 
ie 5 ede ee While __Not While fectory, streel, office bldg. etc.) | 

" 2 5 a work [] at work \ 


21. I certify that | took charge of the remains described above, held an Autopsy fia} Inspection Inquiry By and in my opinion 
death resulted from: Natural causes w Accident Ee Suicide (E} Homicide (ia! Undetermined manner O 


0 the Chief Medical Examiner's Office along with form PM3 


TO FUNERAL DIRECTOR: Page 3 should be used es a buri 


or its designated agent, prior to burial, cremation, or removel, and in any event within 72 


“ 
Re zg CHIEF MEDICAL EXAMINER [_] 
3s é Faia C 7 VE KGS, a ma.p, ASSISTANT MEDICAL EXAMINER [“] 2-78 SIGNED 
B 8 ites en's a DEPUTY MEDICAL EXAMINER [_] ae Yi. 
DP Ssz NAME (Type} Cc: 7 xy, : rs ee Yo we Address (Sireet, clty, town, or county) Ce we Trevfy Dod, £ 
wg 3 220. JAL, CREMATION,| 226. DATE THEREOF 27. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of x country) Cee 
ABS OVAL (Specify) ya 
our kenerral alin Wieeaeg 
! 23. FURERAL DIRECTOR ‘ADDRESS: 24e, REC'D BY REGISTRAR | 24b. REGIS Ray's we A 
YS. AISME 
5M 7/59 'Y Bilited (3. Bnd Aegity fb4y2 ( father h Nae DATE FEB2 1 1963 ij A a 


24 hours afte 


4 


it. Then please remove carbon paper® Pages | and 2 


or attending physician, 
be filed with the Staté-Dept. of Health prior to burial, cremation, or removal, and in any event, withiguti® he 


fained by the hos, 


death. Page 4 may, 


TO FUNERAL D: 


TO HOSPITAL OR ATZENDING PHYSICIAN: The law requires that the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
028685 CERTIFICATE OF DEATH 02844 


ez 
23 1 a tes DEATH oa 2. USUAL RESIDENCE (Where deceesed lived, If Institulion: Rasidenca before edmission) 
2 58 e. STATE b. COUNTY 
‘2 Queen Annes Pa MARYLAND |} a. “Queen Annes 
= e b. CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN fe oulside corporate limits, write RURAL and give nearest town) 
ba Rur3 i ee cay neerast town) 
3 ~ 4 a ‘Barclay Rural 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a eye 4 
“ A FAI 


ves¥] NO C1 


4. DATE Month Dey 


AME OF First Middle ; tesi 


” DECEASED OF 
ghee Joseph Otis Elborn peatH February 13 19 63 
5. SEX "6. COLOR OR RACE/7. applied [EX] NEVER MARRIED Dl DATE OF BIRTH 19. AGE (In yoors | F UNDERT YEAR| IF UNDERI2A HRS, 
7 Ps fast birthday) |“Months] Days | Hout Min. 
Male White wiooweo[]  oivorceof-]| March 23, 1908 54 ows. | 


Wa, USUAL OCCUPATION (Gi 
dona during most of working lif 


kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


° 
3 
uv 
2 
a 
c 
4 
2 | " 2 
- Farmer : lsharaing’ om | Me X ‘U.S.A. 
a 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME esr _- 
a 
£ William Elborn | Grace Usilton 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT Lon Address = - 
5 (Yes, no, or unkown} | (Ifyesgive waror dates of service) : 
r jo : 217,36-0765| Mrs, Elsie Elborn Barclay ld, ~~. 
> = 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e),) ipsa BETWEEN 
x AND DEATI 
PART |, DEATH WAS CAUSED BY. 
3 i : "6. [os ‘_Cos Qt A = y Al 
ae be DUE TO 
“wae wt q 
ce Conditlons, if any, Q wy COWWAg yma. Cop ee td re nm) OLy & 
3 4 Seve rise to immadiote cause 64 r=. 
(a), stating the underlying 
es couse laste te TALS ) te 
is z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}] 19. vasa 
=o 3 =e ee ls. ‘Ms «Bt, : ves [] NO A 
8 = = ]20s8. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert I of item 18.) 
peed & | OR CONTRIBUTING (] CAUSE OF DEATH 
25 & MF EITHER, NOTIFY MEDICAL EXAMINER) 
bs s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, 1 208. {City or town) (County) ~ (State) 
<s ey While ___Not While | factory, str dy 
ae = work [-] 0? work 1 


io from. 19: to. hat (1) (we) last 
., and that death occurred a ISR, from the causes and on the date slaled above, 
5 22b. DATE 


TTENDIN STAFF = 6, SIGNED 
Mo. | me NS biReCTOR eee oe WS? cc) 


Ve cul 22d, ADDRESS 
Trg So, Pel nace. Panera ME: 


aT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOXATION (City, town or county) (State) 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


director, page 3 st, 


yy Ys Putte bel, |__| amon ea. _ 


_ ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02865 CERTIFICATE OF DEATH 02845 


) x 


"e. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If butside corporate limits, write RURAL and giva nasras! town) 


b. CITY OR TOWN (if outside corporate limits, 


f et 
eas! we “i cae ee, ge> pi oaew, Laut ae Che a 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strael addrass) d. STREET ADDRESS . 


ee ie 

= s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore dacossad livad, If Insiitulion, Residence bafore admission) 
i M 2. COUNTY a. STATE b. COUNTY Va ' 
ee 5 AntsrAn ¢ Gee Ae? MARYLAND ||| At bette Clete nm 
io 

x 


ages | and 2 should 


{S RESIDENCE 
ON A FARM? 


” 


= = \yy, Le [4 Neste ves PX No [] 
SE) 3. NAME OF First Middle Last | eee Month ‘Day Year 
$ DECEASED | At 
8 (T i} 
g merit! LOfENZO Dow FEyzevGaa 1 Beara ae , 2S 962 
8 5. SEX 6. COLOR OR RACE/7, maRRIED [Kg] NEVER MARRIED [_] DATE OF BIRTH 9. AGE (in yeary/ IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Yh itt, lest n pel Days or Shenae 
3 ate lu WIDOWED pivorcep [] Maced. | s S897 8. aa ee, 
ra TOs. USUAL OCGUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or es country) | 12. CITIZEN OF WHAT COUNTRY? 
40. dona during most $f working life, even if retired) . be 

Arete hte no |r LO 4, Wels Mel ee? ae 

14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
’ 

_ Af lee Atte > Ores ee “ td) _ 

15. WAS DECEASED U.S. ARMED FORCES? | 16, SOCIAL FURY Ne mies INFORMAGT Ad 


|, and in any event, within 72 hours after deat] 


(Yes, no, or unkown) | (Ifyespiva warordatesofsarvica) 


If & 
» 47 | Ww dd xf 2/7- "36-091 cat, & he eee 
18. PAUSE OF DEATH ([Entar only ona causa ra line for (a), (b), and (e).) t 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OnE Ore peee 
IMMEDIATE CAUSE (a)___ 
4 oO DUE TO oie od. h 4 


d by the attending physician and completely 
I-transit permit. Then please remove carbon papers. 


ion, or removal 


Conditions, if any, which 


gave rise to Immediata cause 


tal 


The law requires that the death certif 


| or attending physician. 


PART Il, OTHER SIGNIFICANT Perera CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THI 


ves [] No Dg 


20a, ACCIDENT WAS UNDERLYING [| 20b.. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Port | or Part Il of itam 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yaar 2Dd. INJURY OCCURRED 


2De. PLACE OF INJURY (Home, farm, | 208. (Cily or town) (County) 
Whila __ Not While 


factory, street, offica bldg., atc.) 


After this certificate has been signe 


ula be detached for use as the buri 
f Health prior to burial, cremat 


Hour a.m. 


ined by the hospi 
MEDICAL CERTIFICATION 


ENDING PHYSICIAN: 


° v work at work 
& a. 1, that (1) (we) last 
co 2 saw the deceased alive on.. Bi ..19..43., and that death occured at. wd "M, from the causes and on the date stated above, 
38 
Sees 2a, SIGNATURE 226. DATE 
6 & aa 3 os ATTENDING STAFF SIGNED 
av gle MoD. ica} DIRECTOR OO pays. 1 
Kok Se Qe, PHYSICIAN'S Te « 
Ee i a NAME (Typa) ms a4 A a ates 
a ch e Fe Se 
O25 oe : URIAL, CREMATION, 5 DATE THEREOF 23e. iy) E OF CEMETERY OR CREMATORY 23d. ee (City, town or county) (Stata) 
mek oy OVAL {Spacify) Ch . 
ovous £42 7-6 2 
Fane “ 4 FUNERAL Raye Achy ee 258. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 9/60 ee Lt y Wont [Ber mi DATE FER. 2 8-16 Ylhig. he ‘ e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02846 


_ 
ae 


4 LeJ 
ae ee ern Nea 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before oie 
52 a. 

g oe Que en Annes siamese a. STATE } faryland b, COUNTY ce nt 

a UB b. CITY OR TOWN (if outside corporete limits, "| ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest own) 

+ MES fie uRat ‘end givg nearest town) 

Sas 5 ersville 19 Months Lynch ba” 

‘ oro d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS | a. IS RESIDENCE 

% ny | ON A FARM? 

E3 5 _Walraven Nursing Home +S ves [] No [Xf 

| = pei “NAME OF First Middle Las! 4, DATE Month Dey Yeer . 

3 : " OF 

8 (ype or Pint) Frank R. Hepbron [_ DEATH Febpritiamp-15.. S63 

3 5. SEX 6, COLOR OR RACE| 7. aRRIED [never MARRIED $2] | 8. DATE OF BIRTH %. RU. IF ao 1 YEAR| "IF UNDER 2 HRS. 
4 Months) Days Hours | Min, 

r Male White WIDOWED [_] DIVORCED May 20, 18 367 yrs. : ak ] 

3 10a, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11 Oe (County & Stele, or foreign country) | 12. CITIZEN OF WHAT CC 

2 dos ato ng sia warking lite, sy if retired) | _ | 

= Gal. dtorek ceeper Grocery | Kent Co., Maryland U3 ks 

“a 13. FATHER'SNAME i i 14. MOTHER'S MAIDEN NAME 

£ rq.4 r , 

H |o Wb ven ieiibes =... |. _ Phoniiie Roseberry 3 

> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

£ (Yas, no,, oF unkown) | (Ifyesgive wer ordetes ofservice) ‘| % 

3 peer: Mar PS Paces 21-32-59 g Louise Nepbron Beg&terton, Maryland 

= 18. CAUSE “OF D DEATH fEnter only one ceuse per line for (e), (b), end (oben rs INTERVAL BETWEEN 

$ PART I. DEATH WAS CAUSED BY: a ee 

IMMEDIATE CAUSE (6) TRG 20S 


XY tie Ly — 
DUE TO 
Conditions, if eny, whith (b) pe ae 2. Weg? AL xe. 
geva rise to Immediate ceuse - - — — 
DUE TO ig ths 


(8), steting the underlying 
: heme. 


cousa last. (e) 


The law requi 


‘ained by the hospital or attending physician. 


R: After this certificate has been signed by the attending physician and completely 


director, page 3 shoutu be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 
> 


re z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 9© THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
= cl 
g 5 we Vr vs (sot 
Be = ] 2De. ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enifs neture of injury in Pert | or Part Il of item 18.) 
a & | Oz CONTRIBUTING [] CAUSE OF DEATH 
Ey & (iF EITHER, NOTIFY MEDICAL EXAMINER 
oO < 20e. TIME OF INJURY Monit! F | 2Dd, INJURY OCCURRED | 2De. PLAGE OF INJURY (Home, farm, | 2DI. (Cily or town) (County) (Stele) 
ia a ear aden lot While | fecifty, stree!, office bldg., ete.) | 
2 = ats 19 al work at work | H 
is) 21. | certify that (1) (this hospital) attended the deceased from...” p 2, that (1) (we) last 
P saw the deceased alive on... /death ee af trom the causes and on the date stated above, 
6 Be fierce 2) epee ATTENDING Me STAFF a4 Bees, 

ae PHYS. Zi—onteror LL] evs. oO B/ /S oS 
ayy Benally gs ee = 
q as 22e, ee 22d, ADDRESS 

NAME (T . ‘ 
Rag | es C. , _{Sudlersville, } 
g25 Waa, BURIAL, CREMATION, | 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOC) ity, town oF eu —_«(State) 
REMOVAL ,(Sparify) “ 
089 uria 2/17/63 Still Pond Cemty. Still Pond, Maryland _ 
Soe my ) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REG "5. SIGNATURE 
* ates D 3 te 
15M 9/60 VielooW, Still Pond , Wd. DATE FEB 18 1 3 IChavla,s Seedgee 
——— == = VS fo f= 
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N2866 CERTIFICATE OF DEATH 02847 
LACE OF DEATH s a 


2. USUAL RESIDENC (Where ‘deceosed lived, If insiitulion, Residence before edmission) 


"3, COUNTY e, STATE M b, COUNTY 
gen Bane MARYLAND | &. s 


24 hours after 
oy the funeral 


DECEASED 


3 b. CITY OR TOWN [if outside corporele limits, ¢. LENGTH OF STAY IN Ib |) c. CITY QB TOWN (if donde corporete limits, write RURAM end give neerest town) 
3 Wrilg RURAL PS ive on o, IP . 
oe] 2 Nisa GeA7 LCC Lite, wed. Pa F ap 

\ Ae d, NAME OF Oe ‘OR iat {if not in hospitel, give street eddress) d, STREET ADDRESS . 1S RESIDENCE 
5 5X S 5 Ae ON A FARM? 

2 L_ Ws Ss. ie *5 i ¥; -Cammetre Sf. | sti opR 

a 3. NAME OF AR \ Middl Lest | 4, DATE ke “Dey Yeer 

KR 

£ 

= 

2 


| OF 
(Type or print) AC. Ks <r ae DEATH Leh / 3 19 ip 3 
. _M MAK OR RACE 7, EY ZA pees us B. DATEOF BIRTH = [9. i a sh [men iF UNDER YEAR| IF UNDER 24 HRS, 


Ne wioowe [-} _bivorcep [_] il / ve 96 / | 


Ind of work : KIND OF BUSINESS OR INDUSTRY ['11. a ae CE (County & State, or foreign aT | 12, CITIZEN OF WHAT COUNTRY? 


‘even if retired) 
a ith Ly fan df LU) S:A. 
4. MOTHER'S ia a AM 
iB Abe Rac auhronce 16. Thews.... NO.) 17. lA ey Ma Keg. me “3 
Ne ————_ 19-14-34 Es abelle PE Conte. ville 
| 18. CAUSE OF DEATH [Entor only one cause ibe for (a, re id (c).) wa Arr 
a oe re Gohl pg Ek oot 
DUE TO % 


Conditions, if any, which (b)_ t Gurty 


geve rise to immediete ceuse 


(2), stoting the underlying ( DUE TO ba y , 
Probsentota’ [Ca ieee tt oc ES So ate _" ee Patio 
‘AS AUTOPSY 


Renee Deys | Hours | Min. 


ician. 


The law requires that the death certificate be executed wiz 


rained by the hospital or attending physi 
SOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve) 


BR AZTENDING PHYSICIAN: 


TO HOSPITAL O: 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)) 19. 
= PERFORMED? 
= 
3 - 4 : ves (Ey No Eh 
& [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter noture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | iF EITHER, NOTIFY MEDICAL EXAMINER)| 
3 20c, TIME OF INJURY ‘Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2Df. (City er town) (County) _ ~ (Siete) 
A aur vane. While Not While, — | fectory, street, office bldg, ete.) | 
2 a 9 at work [_] at work [_] | f 
21. | certify that (I) (this a. attended the deceased from.....124 I et hOug hi epee nh e, a. that (1) (we) last 
saw the deceased alive on....e#™> f, 19.3... and that death occurred aft , from the causes and on the date stated above, 
z Bae f ATTENDING, STAFF 2 OS NED 
a : IN AFI SIGNI 
ae bi zs | mo. | PHYS. SS O ws. = ee 
$a Tae. PHY * Bes 4, 72d. APRESS 
af 9 bav_k ne Ty ares iD , es 
2e > Wizder OF oe ‘OR CREM Peon. 73d, LOCATION (City, town or county) (Stete) 
Y: -6 * Ope Td Cem. /te d 
N . f 
9 \} wo 3 Chester Fre Ley! tnd, 


VR AIS (4)\\ 
15M 7-62 / 


ae US fe REC'D BY 0.963. aymansyse STRAR'S SIGNATURE 
\— Fasten rol, lof EB 2.0 196 aS ee 
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=> 
= 


% PZ ks — ——- = — 
= 3 7. PLACE OF DE, 2, USUAL RESIDENCE (Where deceased lived, If Inslilutign, Residence before edmission) 
Pa A gh esi yr e. STATE b. COUNTY 
2 sne's Ueen 1n &____ MARYLAND nae ee A ed » 
2 #3 B. CITY OR TOWN)il outside corporate limits, <. LENGTH OF STAY IN 3b €. CITY OR TOWN {If outside corporate limits, write RURAL end give nosres! town) 
— = GPRURAL ond give neerest town! G 
a ¢ ‘ 1, 
ys IE ASon y! meyer. ( Gla son ville = 
£ 3 Xx d, NAME OF HOSPITAL OR INSTITUTION Dif not In hospital, give yfect address) d, STREET ADDRESS @. 15 RESIDENCE 
= \ ON A FARM? 
yes [] NO 
'3. NAME OF 7] first * 7 last 4. DATE Month Yeer 
pacer, OF 
‘ype or print) H DEATH 
__FYF An NSoOnm_ 20d. 
5. SEX 6. COLOR OR RACE|7, waRRIED [] NEVER MARRIED [] | © DATE OF BIRTH 9. AGE {in yeas | UNDER 1 os UNDER 
ys | Hours | Min. 


birthday’ 
Mele arnt Epbe| weowerg, oreo VO Vier 3. 961 SP 


ae BIRTHPLACE [County | & Stete, or foreign country) . CITIZEN OF WHAT a 
done duri uy ‘of working life, rer if retired) 


IND 
13. nie, NAME an — / EI vTTee < 14, Maes! /24 cs i i S. A, 
Vee z silken lltlazan SECURITY Ni et > AA Be ar eee et “ 
af Oe Fa. ra2aza Nannie R “ Az Seca = Geas on ville 
ine for (e), (b), andAc). 


18. CAUSE OF DEATH | ‘only one cause per INTERVAL Sete 


ONSET AND DE. 
PART |. DEATH WAS CAUSED BY, 
7 IMMEDIATE CAUSE (0)_ Gs 20, bi ra ile I { 1 fF om ‘s oss 48 has. 
2 7 
DUE TO 7 * 
Conditions, if ony, which (b)_ Gein leita. Ast Dies oS & ts rost§ 4 rs. 
92V0 rise to immediate cause | 


{e), stating the underlying DUE TO | 
‘cause last. {e} eh 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TERMINAL DISEASE CONDITION GIVEN IN PART Mel) 19. WAS AUTOPSY 


R: After this certificate has been signed by the attending physician and completely 


director, page 3 shou.d be detached for use as the burial-transit permit. Then please remove carbon papers. 


tained by the hospital or attending physician, 


z 
4 |e PERFORMED? 
$ | yes [] No [J 
EE [2be. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) aa 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 208. (City or town) {County} (State) 
ee ae tg While __ Not While fectory, stree!, office bldo., etc.) | 
g Bs 19 et work [] et work [[] \ 
2. 1 certify that (I) (this bei > attended the deceased from.......M wr WEB tcc: A 19.6.3, that (1) (we) last 
saw the deceased alive on.. 9..le3., and that gear Bexied At....M, from the causes and _on the date staled above, 
22e. SIGNAT| Fe a sti a 22b. ae 
ATTE GNED, 
Mp. | PHYS. athe i) PHYS, Oo af) Wer 
22c, PHYSICIA n= 22d. ADDRESS 


NAME (Type) aioe. ra i <A TMD aD», 


23b. DATE THEREOF ey OF CEMETERY a eae “ai TOQCATION (City, town er county) 
¢ 
1s ASON 


33, BURIAL, CREMATION, 
172 oS | asonvte, Md 


ADD§ESS: he REC'D BY REGISTRAR | 25b. rey SIGNATURE 
— Exston, src___\on FEB18 IOS wi Ce rlag ge 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


death. Page 4 may, 


TO FUNERAL DI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


VR AIS (4) | 
15M 7/61 
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CERTIFICATE OF DEATH 02843 


— 


? 


s =z Sf eeneg tons 352-2721 /65, 
S 33 OF DEATH 3 tf 27 ear rie ESIDENCE ae decsored livedaianminiionanesth lore pigs 
a. ae aia Deaet nd e. STATE b. COU 
2 ga MARYLAND (Atte . 
eee om TOWN [if outside corporele limits, c. LENGTH OF STAY IN 1b ; Mead (l y Uoctce Mel imils, write RURAL end give neerost lown} 
+a “gh RURA@ end give a t tgwn) 
nn a — ie 
m ee ee ee to Oo a 
D d. NAME OF aaron ‘OR INSTITUTION [if not in hospitel, give street eddress) ; ®. 15 RESIDENCE 
8 ON A FARM? 
<> — ‘de Ani _ yes [| NO 
Eawe — = 
2s 3. NAME OF First Middte Month Yeor 
26 DECEASED r ! 2 
Hy 'ype or print) DERTH Ma b 
ra "" WALLACE HUFFORD LE/OY hn eee 
5 By SEX 6, COLOR ORRACE|7. MARRIED BQ] NEVER MARRIED [-] | DATE OF BIR 9. AGE (In yeors | UNDER 1 YEAR| IF UNDER 24 HRS, 
Et 77 7 fe "Months} Deys | Hours | M 
hs wipowen [_] pivorceD [_] il i (Sg 7 ii 


1, BIRTHPLACE (County & State, or By es | 12. CITIZEN OF WHAT COUNTRY? 
done duri st 94 working lile, even if retired) | 


ALL bs it Lt/A 


OK 2 . a 
13, FATHER SNAME 2 ; \  Vonaeney 5 MAIDEN NAME 
sty kK / _ A he 
15, WAS DECEASED EVER INAS. ARMED FORCES? | 16. SqAAL SECURITY NO. | 17. aro ae. 
'es, no, or ugkown} | (Ifyes: ever doko ¥, 
ee 2 ito aa 220. 26-1963 LY TI shy Oiidunat 


18. CAUSE OF DEATH [Enter only one ceuse per line lor (e), (b), end (c),] INTERVAL BETWEEN 
ONSET AND DEATH 


OUR. Leer alee FR Jere | amen 
DUE TO 


Ceruillors; Aiterty) Awihien tb} WA Pad Foose Sie Te og Ca. Sie Beas cadai Ls voc 


geve rise to immediete couse 


eS , Sate: ES rh gif fr 77-6. scl Ge = P coca 


100. sepa goo (Give kind of work | 70b. KIND OF.BUSINESS OR INDUSTRY 


The law requires that the death certificate be executed wi 


ained by the hospital or attending physician. 


After this certificate has been signed by the attending physician an; 


C detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, itlajn 72 hours after death. 


Fd z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ED TO THE TERMINAL ‘SE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
q Q Se eo PERFORMED? 
g 5|_ Ae) Lopphep 26 @ Sak f-~ UY f/Fbo i Ce 
At & | 2de. ‘ACCIDENT WAS UNDERLYING (7): ‘2Db. DSCRIBE “ce INSDRY OCCURED. . (Enter neture of injury in Pert Vor Pert Il of item 1B.) 
9 & | OR CONTRIBUTING [_] CAUSE OF DEATH 
x © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o % | Bde TM OF INJURY Month, Dey, Yeor JURY OCCURRED | 2Ds. PLACE OF INJURY (Homo, form, ; 20f. (City or town) ~~ (County) Gtete) 
a 8 Tour's Not While faciory, street, office bldg., etc.) | 
P oF = P. ! 
& 21. 1 certify that (I) (this ho: 4, 19.LP that () GrF last 
he, eS saw the deceased alive on....... on "2, end that death occured at......... M, from the causes end on the date stated above. 
6 Rs a ATTENDING STAFF 22b. SIGNED 
ra 
ora A FOGG Pr mo. | PHYS. OY DIRECTOR Opes. 2 
ia ons 2c. PRYSICIAN'S J ; 22d, ADDRESS et. Jud 
¥Pe) 
Bap S a. xe Keer fo _ Dent reM fle JAF 
22 ie 2 230. ee Begs | 23b. DATE THEREOF . NAME OF CEMETERY OR SRE FORY 23d, LOCATION (City, town or Sana (Siete) 
go Jy ‘AL, (Spegity) 
ov08 ) they b-b3 a * Ahead Wizp MELO Mae 
aetna ” RAL DIRECTOR'S UE. 2Se, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
15M 9/60 pba Anh Cty DATE FEB 1 8 19 | fi 
ee i =e 
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02872 CERTIFICATE OF DEATH 02850. 


BQ 
2 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before a 
ate a, STATE ’, COUNTY ys 
Queen Anne MARYLAND Maryland Kent 
b. CITY OR TOWN i outside sopparne Hints €. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
bo @ gates nearest town) - } 
& Barc 2% months Chestertown Ly, ] 
Pe d. NAME OF nae OR INSTITUTION (i not in hospital, give street eddress) d. STREET ADDRESS ia ye. 1S RESIDENCE 
§ ON A FARM? 
5 __Edna Starkey Nursi ing Home Cannon St. ves] nse 
= aa a NAME | oF “Middle “Last ‘4, DATE Month Day “Year 
282 prcenti>, © Margaret (Maggie) " Mc Intyre peare Feb. 7, 1963 49 
£, x ee - ——: —— 
a 5. SEX 6. COLOR OR RACE|7. sarriep [never marie [J 'B, DATE OF BIRTH ~ 19. AGE (In you IF UNDER 24 HRS. 
26 binhday) |Months| Deys | Hou na 
® a female white | woows fx owvorco [| 3/4/1886 Wore | rl ee ee 
0a. USUAL iP ve ki w 7 | 11, BIRTHPLACE (County & Stele, or foreign coun 
8 g ° Jee PCae ALON Kind ia ios KIND OF BUSINESS OR rag Ti, BIRTHPLACE (County & Stele, or foreign country] | 12, gee OF WHAT COUNTRY? 
Bee Housewife retired Maryland 
és ge 13. FATHER’S NAME ie : “V4, MOTHER'S MAIDEN NAME Fe 
£2z Darius Scott | Sarah Elizabeth Kendall 
ec ® = 2 —_- 2 
$5 15. WAS 5, “INFORM ross 
zi i SEs EVER HS ARSE LCTRCES) 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 3114 Rolling Rd 
2 oO no Mrs. Francis Shroder Baltimore - 7 Md. 
USE IEATH [Enter only one cause per line for (e), (b), end (o). i INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


, ., IMMEDIATE CAUSE (e) Lee Pmt “ Cnecreng = 
{ DUE TO . 
Conditions, if any, which (b) Ofnrwwe \ | 22 


gave rise to immediete cause 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


3 
aztt 
a 
gy ae 
fees 
aoe 2 
fese 
3808 
525° 
5gae {a), stating the underlying ( CUETO | 
ef os cause last, 
Bence {e)__— —— 
Beeo z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO PRISEASE CONDITION GIVEN IN PART Nie) 19, WAS AUTOPSY 
= oo > Rl 
bas rat 
Gee5 OS | ves] no ZL 
<£ 8 aa & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part Yor Pert Il of item 18.) — 
oud. & | OR CONTRIBUTING [1] CAUSE OF DE 
£255 & | (IF EITHER, NOTIFY MEDICAL EXAMMMER] 
> a zg —_- a ms 
BSER % | 26c. TIME OF INJURY Month, Dey, Yogr | 20d, NIURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (Cily or town) (County) (Sete) 
R<25 a ious viata ila’ = NG wales fectory, street, office bldg., ete. i ! 
uv eri 2 ats 19 Jet work [] at work 
= a 
38 Fl Pleerdify “ikain(l) @hiswhospla)) ipitendad ihe Maceaced ale we, ie rr OME aLtlyy (eve): lat 
2 
ass } saw the deceased alive on........5 Loe | ar 19 and that death Sai at, [M, from the causes” and on the date stated above, 
S ? Bae 220. SIGNATURE ATTEND! STAFF ED SIGNED 
at aes ( > ‘eZ PHYS, Pas IK oi BinecTOR Tet: PANS. oO. Feb, 1963 
H aa 23 }22e. PHYSICIAN'S : ~| 22d, ADDRESS “Sudl 11 ; d. 7 “= 
om o NAME (Type) u er vi 
BB Sy C, H. Metcalfe be e e, Md. > z= 
mm B= CREMATION, | 23b. 79; THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town cr county) ~~ Site) 
ghee yf 
os gud ie furial Ches ter Cemetery Chestertown, Md. 
i Sp ea els — 2 — 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


“lon FEB 14-4963 — vee 


VR AIS uf 
18M 7/61 


in 24 hours after 


executed w 


TENDING PHYSICIAN: The law requires that the death certificate be 


fained by the hospital or attending physician, 
R: After this certificate has been signed by t! 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR 


: 1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02872 CERTIFICATE OF DEATH 02 8 54 


“[18, CAUSE OF DEATH [Enter only one cause per line lor (e). (b), end ( aaanie BETWEEN 


} 
PART I, DEATH WAS CAUSED BY, . ppt Ano cy 
IMMEDIATE CAUSE (a) s = = |. thea __ 
fas DUE TO 4 P > Y by Ky. / § aig 
Conditions, il eny, which {b) 
geve rise to immediate cause 0 ay care. a : 
(a), stating the underlying ¢ PUETO oh Ly, 


cause last, (e) 


HM, 
2 ° 1. PLACE OF DEATH ?_— 2. USUAL RESIDENCE [Whore deceasad fivad, If Institution, Residence before admission) 
2 i 3, COUNTY aubee ante e. STATE b. COUNTY 
233 ‘ SELES | Maryland _Queen Anne 
Bes b. CITY OR es (if outside eerie lee ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN {If cutside corporate limits, write RURAL and give neerest town} 
writ end give rest t 
= 5 Rural Church Whai1 X Rural Ch 
3 Church Hill 
a ig d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS @. IS RESIDENCE 
eh ON A FARM? 
Se 5 Hla ee ves] NO oO 
Fl gn P3. NAME OF — First ~~ Middle Last 4. DATE Month De: oo ‘ 
Ban . irs iddle e 3 joni YY ‘eor 
4 DECEASED | 
a BN : OF 
ee | ) (Type 0 print) John Leslie Milne | DEATH F, 
es mi » JSRADy) eee ~ we eb, 6 19 
Po SS 5. SEX 6, COLOR OR RACE) 7, MARRIED JR] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years TUNDERI YEAR| IF UNDER 24 HES, 
28 = W last birthday) rl Days | Hours Min. 
tate Male hite wioowt[] _ ovorcto(] |June 3=1902 60" 
bs TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oO | 
2 us done during most ol working life, even il retired) | | 
B82 Retired Actuary Insurance | Erie, Penna, co 
= gs 13. FATHER’S NAME 14. MOTHER'S: MAIDEN "NAME 
13K Peel We 
eae John Arthur Milne _ Mary Jane Smith ; = 
2 § = 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ae f (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
a Mrs. J.L. Milne--Church Hill, Ma 
ra 
° 


While Not While fectory, street, office bidg., etc.) 


H m. 
ere et work (na et work Oo 


p. 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE « CONDITION GIVEN IN PART Ta) | ‘AS A' SY 
4 a « PERFORMED? 
= 
y) . ae id ™ i : yes [] NO Lilie 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stele) 
a 
= 


ed 


a . 1 certify that (I) (this hospital) attended the deceased from. Ma Lg... 4 Oe Fite ei, that (1) (awe) last 

(1 saw the deceased alive on.. Fh. } 2, and that al occured at.//: wh from the causes ad on the date stated above. 
fa | Eos J , ATTENDING, MED. STAFF 226. BONED 
x { f (ea mo, | PHYS. QR] oirecron [] PHYS. [[] 
38 : 22e, PHYSICIAA'S — : | 22d, ADDRESS = rare “ 
“8 _ Nm John R. Smith Jr. | Centreville, Maryland. : 
$m Zio, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stele} 
S09 ePanetLon| Feb. 9 | {+> Silverbrook Wilmimgton, Delaware 


25a. REC'D BY REGISTRAR | 25b, [Chor lag Nudge SIGNATURE 


DATE 25 2) 19 Cheoribg \ustgen 


WR AIS (4) 24 INERAL DIRECTOR’ "ADDRESS 
15M 7/68 Lager ve ee Church Hill, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


» ae (M 02873 _ 02852 
= 83 \. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore daceasad livad, ion: Rasidance before edmission) 
Ee Ci ~ , @. STATE b. COU! r 
o 25 r 
5 ang tctrr Cljwicin Me MARYLAND || _ ji My y bevel. Che uate Cente 
= 28 B. CITY OR TOWN if outs een ¢, LENGTH OF STAY IN 1b «. CY , OWN ik oulsida corporate limits, rest town) 
~ pav write and give neaces! tpwn| , , te 
Sgt 5 ] at iarydel” Jud | /§ ecrucd.|_X ae = EL E ¥ 
> fond AME OF LS abs ‘OR INSTITUTION (if not in hospitel, give streat eddress) d) STREET ADDRESS iS RESIDENCE 
s€2 3 es INA 
ame (1) Dhar = i S14 thas Sees ioe , fbr le (m= , . Yes [7] NO 
® foe NAME OF oF First Middle PGs 4. DATE Month Year 
5 sea i? OF 
a = > 
etc alesis Wa VME er 8 al _ fe pap pig. \-maPenen Quit ye ES > 
® Sse 5. SE “16. COLOR OR SE os 7. MARRIED [-] NEVER MARRIED [-] | 8: -RATE OF BIRTH |9. AGE fin years |TUNDER 1 YEAR| IF UNDER 24 HRS, 
S pee : f G Tesueie ey! a Days | Hours | Min. 
. 88a ANG hl pce) | Wivowt PY divorce [} ceks fs. ELC ey yrs. 
8 ses TOs. USUAL OCCUPATION (Giva kind of work | Tob. KIND OF BUSINESS OR INDUSTRY/ 11. ai CE (County & Stale, or forefan country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33o done during most of working lifs, even if ratirad) luo Leow. bs 
3 S82 (tie itt efh oa nr Chesil ee Pifeety 7 / 22 wad LAS y- 
2 Bee 13. FATHER’S NAME C — op ‘S MAIDEN NAME 
£ of t Ass 
6 © 
$ sae MPT ME ee ee hiaes - tht lX. by 
ei {Sc TE WAS DEGERSES Een US ABAED FONCEST | 16. SOCIAL SICJAITY NO. NO. 7. jo eaney, potokt. 
£ 33 3 (Yas, no, or unkown) | {lfyasgivawarordatasof sarvice) ys Lo s7et 2, G/ pt-& o 
zs 2' 8 =. tu Dee po— Ahtedseo ae ye hole GSS (ae 
Set¢s 18. CAUSE OF DEATH [Enier only ona cause per line f 73) {bi,_and (c).] INTERVAL BETWEEN : 
2 ‘ONSET AND DEA 
BoE. PART |. DEATH WAS CAUSED BY: >€ Le D 
520 g5 IMMEDIATE CAUSE (2) ean cbea am echeang at 
o2e.¢ ; 
2652.9 Hoe = DUE TO 
zeke Conditions, if any, which) joy s 
raat 3 a5 gava rise to immedi = 
eae i aaa (a), stating tha un DUE TO 
eas couse last 
ef oS — {el — nA at ks = a - = = 
Zoot 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI L |AL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
a8 32 - — PERFORMED? 
U% Se s yes [] NO 
mee 52 = |20s. ACCIDENT WAS UNDERLYING [) / 
Beust & | OR CONTRIBUTING [] CAUSE OF DEATH 
mesrs & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
TSUs = = et 
Verse 8 | 20e. TIME OF INJURY Month, Day, Yeer ; INJURY OCCURRED | 20s, PLACE OF (County) (Siaie) 
3 = ie = ceupneln: te Not While factory, street, offica bld 
62 Be ¢ 1 k ] at work ‘3 
a Oa 
Hae 2 é certify that (I) (this hospital) attended the deceased from. that (I) (we) last 
te 
JZ o saw the deceased alive of 9. , and that death occured alt.........M, from the causes and on the date stated above. 
aeees ie. SIGNATURE = ¢ = 22b. DATE 
Oars ATTENDING STAFF SIGNED 
Stes oy! Mp, | PHYS. DIRECTOR (oy prys. ‘BI 
z os B= | Err PEVSICIAN'S 5 5 22d. ADDRES a ; . 
Beeas NAME. (Type! ee He 1F i} 
ao ce VIE AL j fh =e ttl) Vth A FY 
Qe Rye 73a, BURIAL AGS 236, DATE THEREOF 23c. NAME: OF CEMETERY OR G ai (City, 18a or county) (Siete) 
ao JOVAL (Spaci (el, z ) 
ovous \ K ema ay hy 7-176%| Chectr 2 OQ (eibesenal. Z = 2 
Bolte na 24 FUNERAL DIRECTOR'S pre wy A 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNAT 
15m 9/60 (if, Mlbag iL am dy 4S 42 whic, le me FEB ©1963 Wt nage 


24 hours ater \ 
= 


ez 

3 3, 
e 

2 
= 

Fas 
eS 
re 
a 
£: 
v2 
ga 
oN 
a 


by the attending physician and completely 


-transit permit. Then please remove 


jained by the hospital or attending physician. 
CNR: After this certificate has been signed 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death, Page 4 may, 


TO FUNERAL D) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02874 CERTIFICATE OF DEATH 02852 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, if Institution: Residence before admistion) 
a. COUNTY py STATE b. COUNTY = 
Queen Anne manvtand || haryland 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give neerest town) 


c, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


Sudlersville Rock Hall _ ae Pe a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS: , ‘f a een, 
_Walraven Nursing Home _ ~ : - = _| ves [] No 
. NAME OF Ur Middle Last | 4. DATE Month Dey “Yeer + 
DECEASED OF 
a A Th ORE MICS Marie Ory a ee: 1565 
6. COLOR OR RACE)7, MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 74 HRS. 
‘ lest birthday) iene] ‘Days | Hours | | Min. 
Female| White |weowo] oworeo[]| Dec. 16,1881 phi 


12, CITIZEN OF WHAT COUNTRY? 


USA - 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife | 
13. FATHER’S NAME 


August C. Schmidt 


V5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyes give weror dates ofservice} 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Ic (County & Stete, of foreign country) 


Germany 
14. MOTHER'S MAIDEN NAME 


__Usiz vow 


17, INFORMANT Address 


CAUSE OF DEATH [Enter only one cause pei 
PART I, DEATH WAS CAUSED BY: 
, yIMMEDIATE CAUSE (e), 
/ o/ DUE TO 
Conditions, if eny, which {b) 
gave rise to immediate cause 
(a), stating the undedying ~ DUETO 
cause last. (ce) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB} 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No ia 


—UlLe Ce. he EN le hhaeg 5) 
fe T RELATED TO THE TERMINAL DI IONDITION GIVEN INAART 1(6) 


20b, DESCRIBE HOW INJURY OCCURED, (Enter nety 


20a, ACCIDENT WAS UNDERLYING ‘of injury In Past ? or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRI 
Hour a.m, 
p.m, 


UURY (Homa, ferm, | 20f. (City or town) (County) (Stete) 
foot, office bldg., etc.) | 


MEDICAL CERTIFICATION 


P 21. | certify that (I) (this hosppal)attended the deceased fromuJ..GQLf...A fo WD 10... fr. Pons 3 9B that (l) (weblast 
/ saw the deceased alive on. 3B. vd LB and that/death occured atS/Zf-M, from the causes and on the date stated above, 
/ 3 22b. DATE 


Fe ass ATTENDING STAFF 
( E i} mo. | PHYS. Ea Bitcron. Ops. 
22e, PHYSICIAN’ =i er 22d, ADDRESS 
NAME (Type} 
CH wgeALeEe ef Cntythep oo 


"32, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY elf LOCATION (City, town dr county) (fate) 


Feb. Ths Wesley Chapel Rock Hall, Maryland 


24 Ft RAL DIRE SK TURE ADDRESS. en REC’D SY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Braud: Kone) * pty Church Hill, Marylandoae FEB g Wb3 porlre ledge 


J 
bE MARYLAND STATE DEPARTMENT OF HEALTH 
1 ft) IPN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 
5 ———————————EEE ui. = 0285 4 
E \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, f Instiiutiony Residence belore admission] 
. Nv ere e. STATE b. COUNTY 
5 F Queen Anne MARYLAND Maryland Queen Anne _ 
2 3 b. pat OR TOWN {if outside co SEIS |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
fe neerest towg) 
Foose udlevsville | 34 yrs y, Rural Sudlersville 
Pe 3 d. NAME OF HOSPITAL OR INSTITUTION {if noi in hospitel, give street eddress) || od. STREET ADDRESS ‘fe. IS (RG 
5 None i 4 None ves [2 No] 
= 3. NAME OF First Middle test | 4. DATE Month “Dey or 
a DECEASED oF 
© (aoa) ___Rose R. Ruff | Deate February 18 19 Le ae 
= 5. SEX 6. COLOR OR RACE) 7, mappieD [] NEVER MARRIED [] | ®- DATE OF BIRTH 9. ayes Pe aad 
fe Female Cae wiowenk] —vivorceo[] | 2=23—1895 6Y yrs. | 
s 10. USUAL OCCUPATION (Gi ol | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 dona during most of working life, even if relied) | \ 


| “Housewife. None _ | -Hungary | U.S.A. 


13. FATHER’S NAME ] 34. MOTHER'S MAIDEN NAME 


John Ritz Unknown 


The law requires that fhe death certificate be executed wi 


te has been signed by the attending physician and completely filledkin by the funeral 


21. | certify that (I) (this hospital) attended the deceased from¥. ANe 40 ....., 1D. 4 2... 199.2, that (I) (we) last 
leceased alive on... PeDe Eh... 1983, » and that death | occurred at... ....M, from the causes and on the date stated above. 


To 
Cr 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


Uv 
c OS et os, Sele eee * ate be > 
ba HK? WAS sence is IN U.S. ARMED FO! 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
cel jes, no, or unkown) | (Ifyes give weror deteso: 
3 '220-12-119 Joseph Ruff Templeville, Md. 
e § cava OF DEATH [Enter only one ceuse per line for (e), (b), end (e),]_ ¥ INTERVAL BETWEEN 
ES. 5 PART I. DEATH WAS CAUSED BY: ONSE ARS ESTs 
ir 4 IMMEDIATE CAUSE (e) Congestive Heart Failure me 
3 ay 
a4 2g a oe DUE TO 
eves Conditions, it eny, which » Arteriosclerotic Ca; pdiovascular 
= & (b) 
3 MS eve rise to immediete couse Di 
S255 {a), stating the underlying ¢ DVETO sease 
a z cause lest, (e)_ ae 
z 6 Bb Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel) 19. WAS AUTOPSY 
we 2 z i PERFORMED: 
Seee5 Sao ee a) = ee oe ei i ves) (a) NOnDaE 
ne cs & [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pact Il of item 1B.) 
2] . & & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ne 2 6 | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 3 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
By = s Hermes: While Not While | factory, street, office bldg., etc.) | 
B2 be = ae 19 let work ["] et work | 
nd a 
° 
a 
hs 
2 
a 
2 
= 
Ey 
3 
3 


6 aa / Nag ATTENDING STAFF re oa 
al Carl, ~X{ mo. [PHYS Director FJ eave, 2-19-63" 
< ae : VSICIAN'S | ~ | 22d. ADDRESS 
B NAME (Type 
goo tharles_H.Stonef MGPROME DONG yo MS oan ee ns 
S22 | 23. BURIAL, CREMATION, | 23b. DATE THEREOF |2 23d. LOCATION ie town or county) (Stata) 
3 | as {Specify} 
rouse 12-21-63 — empleville aes 


RUS: (a) 24 FU L DIRECTOR'S ; ADDRESS | ase. REC’D BY D5 I 25b. REGISTRAR" _ ey E 
15M 7-62 eee Greensboro, Md. joa FEB 20 | 03 Pace 


i. icine mere ative ienenest : 
ies slavintse aghey veer steer ows nae Cale. lee 
4, pe ¥ DL a Ag a 


Hie Wi Pasee re ere Aa ACL a s.3 
v Siac » +e etre see 
meh ZAP peaking tey pee Pewee Ry pe 
ailivees thus. fegrt ety Hel OS 
( . ie 2 yer wl a ee | te oo 


4.8 Phy he, OCR 

nd oS SS ie. ti f , 3, 
re ae is prior ae ive 
Wes al £..* S26, ed pefdect 
eves ee eaten bail ™ in Ni epe Bare 


4 $y “3 >. a 
igh ps Ces) Oe es - "3 ; ‘ 
toe het ae pete Sri See a 
Seett : Dats 
cI : + 
a ti teed + oe sue ‘ f e re hieg Le 


5 ; a g Kreh bo 1 nim fs the on ; ie Monee ba) ? 1g +] 
L Sta Tae “ ae ee Se dentin serraee 

occ hee San oyiceastiad: \ * TES ee 

intinaes oitanss Ottortlesotaet f * Ore f ee a ee 


a 
- 
7 
* 
‘ 
. 
”, a 


ec ied rd - nartee Ad " oe ee 
: r ‘ 
f : 
® be ed ; 
Foy rt 
ie Jee a 
dae) 


‘ 
~ a 
} . ae ) Sgn DAS wa 
ae mee tis 
. 3 + Poot scares a 
BUA nd tele oe. 
hig ameter ogee Fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


CERTIFICATE, OF DEATH 
N2876. EE 2 ef 02855 
1, PLACE _* 2, USUAL eee E [Where decoased lived, If institution, Residence betore Meier: 


ys 5 
3: 
rai, a. COUNTY 4 a. STATE id b. COUNTY vA 
5 eae veen Flane manviano | (Vib Geen hare 
2 239 ». CITY OR TOWN [if outside comorate Ii ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate |jmits, write RURAL ahd give neerest town} 
~ BSS ite RURAL and give nearest Jown) ; / 
@ 52 Le iifle = Cr. fée ve é i= 
oa ve d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streot address) “d, STREET ADDRESS . WS RESIDENCE 
3 ez 4 | fa Vy ON A FARM? 
“2 eed Cormmeece Sd. I 70 Onim ele S}. ves [] NO [dl — 
5 . First i Lest | 4 583 Month Dey Yeer = 
a DECEASED f We j 
ae (Type or print) . ~ a7 x Tk | ne Ze bs 72 WLS 
SF ax 5. SEX 6. COLOR OR RACE|7, maRRieD [] NI |ARRIED [] | 8, DATE OF BIRTH [9. AGE (in yeers |iF UNDER 1, YEAR| IF UNDER 24 HR 
2 \ t ‘- vithdavl Months] Days | Hours 
< rr rfe “ores oworcto []| Oe,» ie / O 2 ff/ mm. | | 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02857 
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IMMEDIATE CAUSE (2) ttf. WLC = 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02 85 9 
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MS4obwa = shone 2 Cu peliuaria- ges Nacking se) uel Nou 
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OP CONTRIBUTING J CAUSE OF DEATH 
(IF EITHER, NOTIFY “MEDICAL EXAMINER) 
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MEDICAL CERTIFICATION 


tained by the hospital or attending pl 


deceased from, Q 95 to.) we 19.S8-,Ahat (1) (we) last 


D} nee 
a 19G%,, and that death occured Bre S3> from the causes and on the date staled above. 
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21, I certify that | took charge of the remains described above, held an Autopsy im} Inspection JR], Inquiry 1, and in my opinion 
Accident im} Suicide oO Homicide i! Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: Natural causes 


ACTUAL 
RIG NRTURE pap, ASSISTANT MEDICAL EXAMINER [—] apres SIGNED 
; DEPUTY MEDICAL EXAMINER 7; 
= EXAMINER'S UT Ke a v7 4 L bref 
« NAME (Type) Address (Street, elty, town, or county) <2 9t-2" 7 | Cvy7i 


22—. BURIAL, CREMATION, | -22b, DATE THEREOF 


MOVAL {Specify} 


ea 


(Stata) 


certificate, 
4 should be forwarded to the Chief Medical 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


or its designated agent, prior to bu 


(AME OF pe CREMATORY 


me 4 


22dALOCATION (City, town, or counts 


24a. REC‘D BY REGISTRAR | 24b. REGISTRAR‘S SIG| 


oar FEB 18 1 Jesotla henge 


& 10 DEPUTY MED! 
please execute the 
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ty, 


‘4 hours after aS 
=> 


by the funer: 


TO HOSPITAL OR ATTENDING PHYSI 


‘CIAN: The law requires that the death certificate be executed wi 


‘ained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 9 ¢ 0 
02882 CERTIFICATE OF DEATH ) 


1. PERCE OF OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, if inatvatp mir Residence before odmjssion) 


oN a, STATE b. COUNTY 
Ue2h e MARYLAND Miéhyleal-~™ Taleg os 
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a 
nN 
ms] 
5 RURAL end give neayest town) 
A me wd lesvuifle CVUC itl) 
3 td Xx d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddrass) 4d. STREET ADDRESS e. IS RESIDENCE 
4 ; & ON A FARM? 
yes [] NO Ao 
a =~ u . — a, 
5 . NAME OF First dd Last 4. DATE Month y Yeer 
A DECEASED or 
a (Type or print) Aa ) ; + é DEATH eC 19 3 
5 5 xX "| 6. COLOR OR RACE|7. mapRiED EVER MARRIED [] | ® DATE OF BIRTH . ]9. AGE (In years (IF UNDER 1 YEAM| IF UNDER 24 HRS. 
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bast birthday) 


Female | Neves 


Ws. USUAL eect atiay (Give ki fe of a7 
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Omestoc 
ms £4 ts 


‘S DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO, 
{ifyesgir arte eevee 


{Yes, no, own! 
Ne a) 21S -OffOF (0 _|_» 643. —~Lxston, rid. 
SE OF Sete a [Enter only one cause per line for (e) nd te).) 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET ANO DEATH 
‘ IMMEDIATE CAUSE (e) a a Mt oF . = 
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{a), steting the underlying f DUETO 
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‘© DEATH BUT NOT RELATED 1 
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a Hou aan While __ Not While factory, street, office bldg., ate.) | 

= ae 19 et work [_] at work [] 
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220. SIGNATURE - 22. DATE 
ATTENDIN' STAFF SIGNED, 
ze _ | PHYS. DIRECTOR Ors. 1 
‘22c. PHYSICIAN'S | > ; ADDRESS 
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